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We report a case of primary infectious thoracic aortitis with
contained rupture of the descending thoracic aorta caused by
Staphylococcus aureus and successfully treated with a rifampicin-
rinsed aortic stent graft.
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Introduction: True femoral aneurysms are a rare but important
cause of groin swelling.
Report: We report a 79 year-old male, presenting with intermit-
tent claudication and leg oedema after 25 years of a growing left
groin swelling. On examination the mass was 14.5 cm in diameter
and pulsatile with an audible bruit. Distal pulses were absent.
Perfusion was restored by interposition of a PTFE graft between
CFA and PFA.
Discussion: This case presents the largest reported true
common femoral aneurysm. Conventional open repair is
recommended when diameter exceeds 2.5 cm. Although endovas-
cular techniques are evolving, they were not possible in this case.
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A coeliacomesenteric trunk (CMT) aneurysm is extremely
uncommon in splanchnic aneurysm, accounting for less than 0.5%
of the population. We report a case of CMT aneurysm that led to
surgical treatment. The patient underwent excision of the aneu-
rysm with successful vascular reconstruction. Only eight cases of
CMT aneurysm have been reported so far. Awareness of congenital
vascular anomalies and grasp of embryologic development are
necessary for adequate surgical intervention.
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Introduction: We report a case of combined endovascular and
surgical treatment in a patient with Takayasu’s arteritis-induced
bilateral renal artery occlusion.
Report: A 38-year-old women suffering from Takayasu’s arter-
itis-induced renal artery stenosis (TARAS) was referred to our
centre. The patient also complained of claudication and of symp-
toms related to ostial stenosis of superior mesenteric artery. She
was treated with a sequence of open and endovascular procedures
and is now on a 3-year uneventful follow-up.
Discussion: To our knowledge, this is the first case of combined
endovascular and surgical treatment of TARAS performed simulta-
neously in one operative procedure that has ever been reported
in the literature.
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